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THE NATIONAL SOCIETY FOR CRIPPLED CHILDREN AND ADULTS, the 
Easter Seal agency, a natiofiwide federation of more than 2,000 state 
and local member societies, provides a variety of needed services in the 
fields of health, welfare, education, recreation, employment and. rehabili- 
tation. Its three-point program is: 


EDUCATION of the public, professional workers and porents. 


RESEARCH to provide incteased knowledge of the causes and pre- 
vention of handicapping conditions, and in methods of improved care, 
education and treatment of the handicapped. 


DIRECT SERVICES to the handicapped, including case finding, diag- 
nostic clinics, medical care, physical, occupational, and speech and 
hearing therapy, treatment and training centers and clinics, special 
schools and classes, teaching of.the home-bound, psychological! services, 
vocational training, curative sheltered workshops, employment 
service, camps, recreational services, social services, and provision of 
braces, appliances and equipment. 
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AMPUTATION 


836 


Us Se Veterans, Administration 
Handbook for the leg amputee. Westtabhies De Ceo, Govt. Printe Off., 1951. 
(17 pe) (V. Ae Pamphlet 10-37) 
_ The purpose of this pamphlet is to give you a few helpful hints on getting 
along with your prosthesis-—-how to keep your body and stump in good condition. 
Some of these hints are specific exercises based on anatomical principles; 
others are based on experience-—experience of other amputees...." Exercises 
illustrated are designed to correct or prevent faulty posture and habits which 
tend to develop in the amputee. A section on the suction socket prosthesis 
explains its advantages and a few instructions to follow in learning to use 
it; exercises are prescribed for obtaining full control of the suction socket. 
Distributed by U. Se Veterans Administration, Washington 25, De Co 


APHASIA 


Van Gelder, David W. 

Congenital and infantile aphasias review of literature and report of case, 
by Do We Van Gelder, Le Kennedy and J. Laquaite. New Orleans Med. and Surgical 
Je Deco, 1951. 10h: 6: 

Briefly reviewing literature on aphasia and especially the etiology and 
clinical aspects of infantile and congenital aphasia, the authors then under- 
took an inquiry into the syndrome. Forty-five speech pathologists were sent 
questionnaires concerning infantile aphasia; responses were obtained from 
seventeen of the group. Excerpts from letters received are given and a case 
history cited to show what can be done for such a handicapped child through 
intensive speech traininge 


APHASTA--PSYCHOLOGICAL TESTS 


856 


Berko, Martin J. 

Mental evaluation of the a Childe Amere Je Occupational Therapye 
Nove—Dece 1951. 5 363 66 

".eelhe aphasic child has a syndrome of typical reactions which present 
difficult problems in testing and training situations. The occupational 
therapist, the psychometrist and, in fact, any clinician working with such 
a child must always be keenly aware of the manifestation and significance of 
these reactions. We have attempted to show how, by restructuring situations 
to meet specific reactions, by permitting the child to set his own working 
style, and by interpreting his behavior on the basis of what is knommabout 
reactions typical to the aphasic child, we can overcome some of the difficulties, 
gain a higher level of performance from the child and, perhaps of greatest im- 
portance, see some hope of rehabilitation in a child who may have at first 
seemed hopeless." 

This is the third of a series of articles by members of the staff of the 
Institute of Logopedics, Wichita, Kansas. 


BACKACHE 


86. 


Proceedings, Staff Meetings of the Mayo Clinic. Dece 5, 1951. 26:25. 

Symposium on backache in medical practice. Entire issue devoted to articles 
on the subjecte 

Contents: An etiologic study of backache and sciatic pain, Ralph K. 
Ghormley.—Backache, John C. Ivins.-Congenital causes of backache, H. Herman 
Younge=Examination of the patient with low back pain, Joseph Me Janese— Pos= 
tural backache, Paul Re Lipscombe—Degenerative changes in the spinal colum, 
Mark B. Coventrye-Infectious lesions of the vertebral column, William He Bickel.- 
Backache of gynecologic origin, Arthur Be. Hunt.e-The use of belts, braces, corsets 
and exercises in the conservative treatment of backache, Edward D. Henderson. 
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BLIND 
See 119; 128; 152; 159. 


BLIND—-PARENT EDUCATION 
87- American Foundation for the Blind. 
Is your child blind? New York, The Foundation, (1951). 1) pe illus. 
Illustrating this pamphlet are pictures presenting blind children, happy 
at their daily activities and play. Parents are informed of community re- 
sources through directories maintained by the American Foundation for the 
Blind; a reading program can be seoured from the samé agency and parents are 
invited to use the library facilities of the Foundation. Many types of ac= 
tivity are suggested for the development of the blind child. 
Available from the American Foundation for the Blind, 15 West 16th Street., 


New York 11, New York, at 15¢ a copy. 


88. Reynolds, June Co 

Suggestions for parents of visually handicapped babies. New Outlook for 
the Blind. Nove, 1951. 45:9:2h3-27. 

Parents are counseled on the needs of the blind child; basically these 
needs are the same as those of the normal seeing child—acceptance and love 
from his family, good health, and a rich background of experience and ac= 
tivity. Suitable toys and play activities are suggesteds ways in which tactual 
perception may be increased are described briefly. The mentally deficient 
blind child will eventually need to be institutionalized but for the mentally 
normal, good home training supplemented by two or three years of nursery 
school will prepare him to enter kindergarten with his seeing playmates. 


BLIND——PSYCHOLOGICAL TESTS 
89. Bauman, Mary Ko 
A manual for the psychological examination of the adult blind, prepared 
by Mary Ke Bauman and Samuel P. Hayese New York, The Psychological Corpora~ 
tion, cl951. 58 pe 
A project of the National Psychological Research Council for the Blind. 
Simple facts describing the differences to be expected in the blind person's 
background of experience and personality are discussed in order that adjust-— 
ments necessary for the seeing person and the blind to work together comfortably 
can be made. Many standard tests used in work with the seeing have been found 
applicable to work with the blind; special instructions for their adaptation 
are given. Such new material as has been developed for use with the visually 
handicapped is also presented. Suggestions for helpful reporting by the psy- 
chologists to other workers with the blind are made. A record form for the 
exchange of information among psychologists and for the recording of results 
obtained in testing the blind is supplied; such information will prove invaluablt 
to nationwide research being carried on. A bibliography on the chief general 
sources of additional information on psychological tests and testing of the ~ 
blind concludes the manual. 
Distributed by the Psychological Corporation, 522 Fifth Avenue, New York 
18, New York. 


BRACES-—RESEARCH 
90. Sarah Mellon Scaife Foundation. 
Annual summary report on orthopedic appliances (Nove 1, 1949 to Auge ly 
1951); presented to Mellon Institute of Industrial Research by Harold E. 
Weaver, John Le Younge Pittsburgh, Mellon Institute of Industrial Research, 


(1951) 32 Pe Mimeéoe 
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BRACES—~RESEARCH (Continued) 

Four years of research by the Foundation's Multiple Fellowship on Orthopedic 
Appliances directed toward more effective rehabilitation of the handicapped 
have resulted in the adaptation of techniques and materials of great benefit 
to the appliance maker and’ the wearer of such appliances. Descriptions are 
furnished of new designs nd the fabrication of tools and appliances for 
the orthopedic surgeone ; 

Available from Director of Research, Mellon Institute of Industrial Research, 
University of Pittsburgh, Pittsburgh 13, Pennsylvaniae 


CAMPING-~C OLORADO 
91. Victor, Marllys. 
The handicapped go camping. Recreation, Janey 1952. 5:8:59-61. 

A. summer camp, operated by the Colorado Society for Crippled Chilkiren, pro- 
vides outddor living and group experiences for handicapped children. The 
author, a counselor at Handi Camp, recounts the problems and joys of bringing 

camping to the handicapped. 


CANCER—-SOCIAL SERVICE 
92. Abrams, Ruth De. 
Social casework with cancer patientse Social Caseworke DeCeg 1951. 32: 
10 2425-432. 
--Interpretation of the illness to both the patient and his family, strengthening 
family relationships, explanation of the patient's personality to the nurses, and 
planning for convalescent care on discharge are included in the social caseworker's 
role in working with cancer patients. Case histories are given to demonstrate 
various patients! reactions to the illness and the necessary surgerye An apprecia- 
tion of their reactions and an understanding of their defenses are essential to 
setting goals and improving casework techniques. 


CEREBRAL PALSY. . 
See 132. 


CEREBRAL PALSY—-DIAGNOSIS 
930  Fuldner, Russell Ve 
Physical examination of the cerebral palsied childe Jo Ame Meds Assne Jane 
19526 14821: 
",oeelt is the purpose of this article to outline methods, none of them es-~ 

sentially original, which have been found helpful in evaluating cerebral palsy 
in infants and children. No reference will be made to accessory instrumental 
technics, such as pneumo— and electro-encephalography, which may occasionally 
be utilized in diagnosis, or to the value of graphic records, such as moving 
pictures. Stress has been laid on reducing the multitude ‘of possible clinical 
tests to a concise formeeee™ The author, over a period of four years, examined 
406 children referred with a presumptive diagnosis of cerebral palsy and ranging 
from 4 months of age to 21 years. The purposes of the examinations were: 1) 
to assess and record the child's motor and other pertinent disabilities, having 
in mind rehabilitation requirements, and 2) the prospects of the patients' response 
to treatment and the eventual prognosis in terms of social and physical adapta- 
tions. History taking and the conduct of the examination are described briefly 
and forms given for recording datas; a table of norms and deviations of motor de= 
velopment in the infant is included as is a work sheet for the examination. 

Seven case histories are citeds 


CERSBRAL PALSY-—-MEDICAL TREATMENT 
94.  Obholzer, Aco 
Synkineses in neuromuscular re-education in infantile cerebral hemiplegia. 
South African Meds.Je Octo, 1951le Reprint. 
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CEREBRAL PALSY+-MEDICAL TREATMENT (Continued) 
"The foremost attempts to neuromuscular re-education in infantile cerebral 


hemiplegia are critically evaluated. They are: Phelps! method of ‘confused 
motion,' Kabat's and Knott's method of direct resisted motion and also of com—- 
plex primitive pattern movement, Fay's method of defensive reflexes, and the 
still widely adapted faradic treatment. Attention is drawn to the presence of 
spasmodic synkineses in infantile cerebral hemiplegia. It is maintained that 
they can be used to elicit volitional contractions of zero-cerebral or weak 
cerebral muscles. It is further shown that resistance to muscular contraction 
on the healthy side is the main reinforcing factor for these synkineses. Neck, 
optic and labyrinthine reflexes are of less importance. Finally, a theoretical 
foundation of the synkinetic treatment is offered."-Sumary. 


CEREBRAL PALSY--MENTAL HYGIENE 
Greenwood, Edward D. 
The psychiatrist's role in the treatment of cerebral palsy. Crippled Child. 
Decey 195le 29:h:6-7y 286 
Through helping the handicapped child acknowledge and accept his limitations, 
through educating parents to assume proper attitudes in teaching the child to 
live within his limitations, and educating the public and those who are responsible 
for the child's training, the psychiatrist can indirectly help to mold the cerebral 
palsied child's social and emotional adjustment to the world in which he must Live, 


CEREBRAL PALSY--SPEECH CORRECTION 
96. Westlake, Harold 
A system for developing speech with conte palsied children. Part IV. 
Crippled Childe Dece, 1951e 29:h:18-21, 29. 
Training the handicapped child in efficient peristaltic movement of the 
tongue is basic to improved speech activity. Dre Westlake describes the method- 
ology of peristaltic training and techniques adapted to modified feeding. Prin- 
ciples of stablization are applied as a special technique in limiting the activity 
of the jaw and thus causing the lips and tongue to perform more selective move- 
ments in feeding. Direct speech training is not separated from feeding training 
Since the same movements can be utilized in both. 


HEALTH 
Cardwell, Viola E. 

Help your children to better health. Crippled Childe Dece, 1951. 29:h: 
22=23, 29. 

The author defines the health needs of the cerebral palsied child as being 
the same as those of the well childe By studying normal chiid growth and de- 
velopment, parents can learn of the proper psychological time to teach various 

activities of daily living. The handicapped child needs to learn by doing; he 
needs the stimulation and satisfaction of accomplishing goals for himself. 


CHILDREN-——GROWTH AND DEVELOPMENT 
98. American Public Health Association 

Symposium on child growth and developmente The Child. Dece, 1951. 16:h. 

Contents: Why be interested in child growth and development? Alfred He 
Washburn.e-A research institute on child growth and development reports progress, 
Lester We Sontag.-Unfavorable living conditions may hold back children's growth, 
Julian De Boyde-How can we apply our knowledge of child growth and development? 
Harold Ce Stuart. 
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CHRONIC DISEASE 
99. Commission on Chronic Illness 
Something can be done about chronic illness, by Herbert Yahraes. New York, 
The Commission, cl95le 32 pe (Public Affairs Pamphlet: noe 176) 
Statistics prove that the major medical care problem in the United States 
is chronic disease. This pamphlet, written for public information on the problem, 
gives "a rounded picture of the problems of prevention, treatment, and care that 
are common to most chronic diseases. It shows how these problems are being 
wisely tackled, and suggests what else can be done." The author explains the 
value of rehabilitation programs, how the hospitals and city centers can help 
and what services are offered by some communities in an effort to care for or 
rehabilitate the chronically ille 
Available from Public Affairs Committee, Ines; 22 Eo 38th Street, New York 
16, Ne Ye, at 25¢ a single copy. 


PALATE—-MEDICAL TREATMENT 
Houghton, William Ge 
Rehabilitation of the cleft palate patiente Ame Je Orthodontics. Auge, 1951. 
37:8:611-22. Reprinte 
The author gives case histories, surgical and orthodontic treatment procedures 
used, and the planning, development and use of the required speech appliances. 
The close cooperation of prosthodontist and speech correctionist is urged. 


CLUB FOOT 
10le Grice, David Ses and others 
Talipes equinovarus: 1. Diagnosis and treatment, wy Beta Se Grice; 2. Nursing 
care in the hospital, by Barbara J. Williams; 3. Nursing care in the community, 
by Mary Macdonald. Am. Je Nursinge Dece, 1951. 51:12:707-712. 
A common congenital deformity is discussed from the points of view of the 
doctor, the nurse in the hospital, and the nurse in the community. 


DEAF EMPLOYMENT 
102. Gallaudet College 

Diversification of employment for deaf college graduates; symposiume Wash— 
inton, De Co, The College, 1951e 37 pe (Bulle vole 1y noo hy Octey 1951) 

Papers presented at a symposium held at Gallaudet College on the occasion of 
their third annual Alumni Day included: The arts, Regina O. Hughes.e—The sciences, 
Anthony A. Jahnae-New horizons for the deaf in business, Jean Wolverton.—The 
professions other than education, Robert C. Fletcher.e—The teaching professions— 
Advantages, Rae Martino.=-The teaching professions——Disadvantages, Robert Me 
Greenmume=Trades and crafts for the Gallaudetian, George Re Culbertson.-Planning, 
Alan B. Crammatte.-In conclusion-—Points of interest, Mary Ee Switzer. 

Distributed by Gallaudet College, Kendall Green, Washington 2, De Ce 


Schowe, Be Me 

Guide lines for the employment of deaf workerse Employment Security Reve 
DecCey 1951. 18: 30=—31. 

The author, labor-economics specialist for Firestone Tire and Rubber Company , 
discusses briefly the possibilities for the deaf worker, his vyocational train- 
ing, education requirements, on-the-job training, safety education, range of 
employment, and policies to be followed in hiring and inducting the deaf person 
in job requirements, Accompanying photographs tell the story of the employment 
experience of a few of Firestone's deaf workers. 
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DEAF——-PARENT EDUCATION 
10. Feilbach, Rose V. 
Jumior has a hearing loss. Hearing News. Decey 1951. 19:12:3-6. 
Parents are briefed on recognizing signs of hearing defects in children, 
how and where to obtain treatment, the value of early training, public and 
private agencies to provide such training, and some suggested reading for 
better understanding ofthe problems of the hard of hearing childe 


DEAF——PREVENTION 
105. Hayman, Charles Re 

A conservation of hearing program for school children; review of three year 
experience in Harford County, Maryland, by Charles Re Hayman, Benjamin Se Rich 
and Eleanor Starke Ame Jo Public Health.. Dece, 19516 

"This paper describes the screening process in the schools, referral to the 
clinic, and the method of operation in the clinic. There is an account of the 
number of cases seen, the degrees of hearing loss, and types of probable causes 

of loss. There follows a description of successes and failures in getting 
treatment carried out as recommended, and a comparison of improvement of hearing 
in some treated and untreated caseseceoe" 


DEAF—PROGRAMS——CONNECTICUT 
106. Connecticut. Department of Education 

A guide to better hearing. Hartford, Conne, The Depte, June, 1951. 36 po 
illuse (Bulle noo 52) 

",eelhis bulletin was prepared not only to provide a more adequate response 
to enquiries but to put at the command of local school authorities and others 
in a position to use it, an authoritative statement concerning hearing losses 
and programs for discovering them early and for getting competent professional 
attention promptly. Information concerning public education programs, their 
scope and nature is also includedooe." The medical-educational aspects of 
hearing loss are outlined and a guide to educational prognosis givene The help 
which speech and hearing consultants, the classroom teacher, the school nurse, 
parents, and the school social worker can bring to the child so handicapped is 
discussede 

Available from the State Department of Education, Hartford, Conn. 


DELAWARE. THE NEMOURS FOUNDATION 
107. Shands, Alfred Rives 
The Nemours Foundation and its program for crippled children, a living me=- 


morial to Mre Alfred Ie duPont. Med. Monthly. Septe, 1951. 78:55-57. 

Describes the work of the Nemours Foundation, a charitable corporation 
established under the will of the late Alfred I. duPont, for the care and 
treatment of crippled children. A hospital~school of 85 beds with facilities 
for an out-patient department, surgery, physical therapy, education, recreation, 
and laboratory research was founded at "Nemours," near Wilmington, Del. Florida 
and Virginia have also benefitted from similar assistance; in Florida direct 
financial aid was given crippled children by paying for their hospitalization 
and care in convalescent homes. The present plan for crippled children of 
Virginia will receive similar aid. 


DISEASES~~RESEARCH 
108. Ivy, Andrew C. 

The importance of research on the prevention of crippling diseases. Crippled 
Childe Decoy 1951. 29 


DISEASES—-RESEARCH (Continued) 

Prevention of crippling disease is today the major health problem; Dre Ivy 
quotes statistics to prove that money spent on medical research now will pre= 
vent higher taxation in years to come, to provide for those who are incapable 
of working due to disability. Research in preventable diseases resulting in 
crippling, in accident prevention, in learning to control premature aging and 
mental disease is needed; money for such programs comes from federal, state and 
local tax=supported and voluntary agencies. 


DISCIPLINE | 
1096 Nervous Childe March, 1951. 9 
- Sitle of issue: Discipline and psychotherapy. Entire issue devoted to the 
subjecte 
Contents: Discipline viewed as a developmental need of the child, John Be 


Geisel.—The role of discipline in modern education, James Re Dickenson & Herbert 
Se Lewin,-Some reactions of pre-school children to discipline, Mildred He Martine 
Help and guidance as discipline for pre~adolescents, Hannah Colme-What discipline 
means to adolescents, Ruth Strang.e—Discipline as a problem in psychotherapy with 


children, ‘Lucie Jessner & Samuel Kaplan.e=The role of discipline in counseling 
practices with handicapped children, Merrill T. Hollinshead.-The disciplining 
of delinquents, Ralph S. Banayo.—Discipline in the early life of sex=delinquents. 


and sex=criminals, Renatus Hartogs ~Psychoanalytic aspects of discipline, Melitta 


Sperling.e-Authority, restraints and discipline in group therapy with children, 
Se Re Slavsone 

This issue available from Child Care Publications, 20 W. 58th Ste, New York, 
Ne Ye 5 at $250 a COpyo 


EMPLOYMENT 
lo. Jennings, Muriel 
Twice handicappede Occupationse Decey 1951. 30:3:176~181. 
From a study conducted by the author, a nurse. at Evanston Hospital, New York 
City, conclusions as to employers! attitudes towards hiring the handicapped 
were: 1) there is a discrepancy betwesn an employer's theory and his practice 
in regard to hiring the disabled, and 2) employers possess misconceptions re~ 


garding the capabilities and abilities of the handicappede The author questions 
the stand of many employers and offers some solutions to the problem confronting 
vocational rehabilitation efforts. Twenty employers of as many different types 


of business institutions were questioned; attitudes as contrasted with proven 
facts are tabulated. 


ENCEPHALOGRAPHY 
See Wy. 


ENDOCRINE DISORDERS 

lll. Groots Je We Ce de 
atypical cases of chondrodysplasias Jo Pediatrics, DeCey 195le 39:26: 
715=722.6 
"Two cases of atypical chondrodystrophy are presented. The first case is a 
chondrodystrophic newborn infant who shows a partial arachondactyly, confined 
to the hands and feet, The second case is a 2=year—old boy in whomex=-ray of 

the bones revealed the typical signs of, chondrodysplasia. Apart from these 


findings there were several symptoms which are only found in cases of gargoylisme 


This case is presented as a mixed form of chondrodysplasia and gargoylisme"= 
Author's Summary. 
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EPILEPSY 


112. Nicols, Wilfran 
I am an institutional bum; a self-pertweatt of a significant character, and 


views on what keeps him where he is. Today's Health. Dece, 1951. 29: 12: 28=31. 
The personal experience of an epileptic, his iculty in obtaining work and 


keeping it, the lack of vocational training in epileptic institutions, and public 
apathy in solving the problems facing persons with epilepsy. 


EPILEPSY——PSYCHOLOGICAL TESTS 


113. Bakwin, Ruth Morris 
Psychological aspects of pediatrics: epilepsy, by Ruth Morris Bakwin and 


Harry Bakwine Je Pediatricse DeCey 1951. 39:6:776—78). 

The authors review the results of studies made at various times to evaluate 
the intelligence, personality, emotional development, school records, and oc= 
cupational opportunities of epileptics. Psychological factors in the treatment 
of epilepsy are discussed and the effects of various drugs employed in treat- 
ment compared. Some advice is given parents for the management of the epileptic 
child and further information is obtainable from the Illinois Epilepsy League 
and from books by Drse Vime Ge Lennox and T. Je Putnam. 


Collins, Ae Louise 
Epileptic intelligence. Je Consulting Psychologye Octe, 195le 15:5:392=399. 
Based on a sample of the records of 760 Srl tivine private patients re- 

ferred to the Seizure Unit of the Children's Medical Center in Boston, under 

the direction of Dre Wme Ge Lennox, this study differs from those made in the 

past which.were based on records of institutional and public clinic patients. 

Data furnished were on age, education, intellectual status, type and frequency 

of seizure, duration of disorder, age at onset, electroencephalographic record 

ings, and presence or absence of brain damage. The group of subjects tested 

was comprised of 228 adults and 178 adolescents, 178 of which were male, 222, 

female, The inadequacy of old=time theories of the disorder is demonstratede 


EXERCISE 
Kiernander, Basil 

Principles of physical medicine.-I. Remedial exercises. Brite Med. Je Dec. 
1, 1951e 4743:1331-L. 

A discussion of remedial exercises for the prevention and correction of 
postural deformity, for the aged and bedridden, for the injured, for the suf- 
ferer from asthma and bronchitis, for rheumatic diseases and neurological con- 
ditions, and obstetric cases. The use of massage as an ancillary procedure to 
remedial exercises is limited but in certain cases can be of definite value. 
An appendix describes various types of exercises helpful in the specific in- 

stances listed above. 
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HANDICAPPED~-STATISTICS 
See 108 ° 


HEMIPLEGIA—-MEDICAL TREATMENT 
116. Weinstein, Max V. 
The use of faradism in the rehabilitation of hemiplegics, by Max V. Weinstein 


and Alan Gordon. Physical Therapy Reve Dece, 1951. 13:12:515-517~ 
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HEMIPLEGIA—-MEDICAL TREATMENT (Continued) 
In this article, read before the Eastern Section of the American Congress 

of Physical Medicine, the portion dealing with methods of treatment and reha-. 
bilitation of hemiplegics was condensed for publication. The tenth method men= 
tioned, faradism, is discussed, giving professional opinions on the value of 
such treatment. Patients treated in the series of twenty cases of hemiplegia 
received treatment twice weekly; results of the authors! experiences are sum 
marized, with statistics on sex, age, side of disability, etiology, status be- 
fore and at end of tests, and time for maximum results. Results bring the con- 
clusion that fZaradism is a valuable adjuntt in the rehabilitation of the hemi- 
plegic. 


HEMIPLEGIA——OCCUPATIONAL THERAPY 
117-2 Press, Vita Ro 
A proposed classification and activity list for spastic hemiplegiase Amer. 
Je Occupational Therapy. 1951e 5:6:251-256, 676 
The author constructs a classification for spastic hemiplegias based upon 
the patient's capacity and develops a planned activity program based on the 
classification. The activity program presents a list of available crafts. and 
exercises, and in some cases an explanation of adaptations and functions. In 
the classification and discussion of the hemiplegic and his rehabilitation, the 
upper extremities only have been dealt with, except for the listing of some 
crafts calling for the use af both arms and legse 
This is a condensation, edited, of the prize-winning thesis submitted in the 
Journal contest for 1951. 


HOSPITAL SCHOOLS 
118. Stegath, Fred 
Teaching the child in an iron lunge Exceptional Children. Dece, 1951. 18: 
3:70=726 
In a short description of a specific study unit, the author suggests some 
teaching methods found successful with iron—lumg patients. Problems to be met 
are the avoidance of fatigue and overstimulation in the child, of overprotection 
which can impede recovery, and fostering the ability to get along within the. 
limits of his confining environment. 


See 


INSURANCE (LIFE) 
19. American Foundation for the Blind 
life insurance for the blind.e New York, The Foundation (1951). (6 pe) 
A pamphlet containing information on life insurance for, the blind, answering 
many questions the blind person asks when seeking to purchase life insurance 
or other types of insurance. The material was gathered by two insurance under~ 
writers for the American Foundation for the Blinds; statements, while not neces= 
sarily applying to all insurance companies, are generally applicable. The last 
half of the pamphlet discusses briefly general questions relating to life in- 
surance——types of policies, cash value of policies, dividends and how paid, 
economical way of paying premiums, and arrangements for payments to beneficiary. 
Available from the American Foundation for the Blind, 15 W. 16th Ste, New 
York lly Ne Ye 


INTERNATIONAL SOCIETY FOR THE WELFARE OF CRIPPLES—PROCEEDINGS——1951 . 
120e Linck, Lawrence Je 
Nations cooperate to help crippled; summary address delivered before Fifth 
World Congress of the International Society for the Welfare of Cripples, 
Stockholm, Sweden, September 9=1, 1951. Crippled Childe Dece, 19512 29::8-10 
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INTERNATIONAL SOCIETY FOR THE WELFARE OF CRIPPLES—-PROCEEDINGS——1951 (Continued) 
Mr. Linck, executive director of the National Society for Crippled Children 
and Adults, points out the ultimate goal of all programs designed to meet the 
needs of the handicapped. What should be done to modify attitudes of the pub= 
lic and the handicapped themselves, to improve facilities, resources, and ways 
and means es the appropriate service in the respective countries were 


discussede 


MENTAL DEFECTIVES—DIAGNOSIS 


121. Drubin, Lester 
Diagnosing mental deficiency in psychotics, by Lester Drubin and Martin 


Singer Amo Jo Psychiatry. Auge 9 1951. 108 g23 138=12. Reprinte 

"..01n the present study an attempt has been made to review the significant 
features involved in making the proper diagnosis of mental deficiency and a 
psychotic reaction and to present some of the factors that need further at- 
tention. The patients studied were those at the Veterans Administration 
Hospital, Northport, Le Ie, Ne Ye, who had been given the diagnosis of psy= 
chosis and mental deficiency more than four years agoeooelthe differential di- 
agnosis between a. psychotic reaction and mental deficiency is important 
because of implications regarding prognosis, treatment, and compensation bene 
fits. In 21 patients who had been given the diagnosis..., reexaminations have 
revealed that mental deficiency could be definitely excluded in 17, or - of 


the caSeSeoeo" 


Jacob, Walter 
Helping teachers recognize some mentally retarded types. Training School 


Bule. Deco, 1951. 8: 160=5.6 
~ ‘he director of the Training School discusses the child who is brain damaged, 
retarded by non=inherited causes, and gives some of the recognizablé symptoms 
such a child displays. In a study of external factors relating to the non=- 
inherited mental retardation of these children similarities exist. Pathologically, 
psychologically, and intellectually their symptoms and abilities show either no 
obvious defects or wide swings of ability. Mental age is inadequate in judging 
this group of children and the intelligence quotient is discouraged as a test. 
The usual conceptsof teaching the mentally retarded do not fit the needs of the 
brain damaged childe Teachers are urged to experiment with various methods in 
the hope of working out adequate ways for the child to learn. 


_ MENTAL DEFECTIVES—-MENTAL HYGIENE 
Kanner, Leo 
Constructive values in the training of slow learning children. Wisconsin 
Mede Jo DeCey 1951. 50:12:1191-95. 
Constructive values in rearing slow learning children lie in the areas of: 
1) public education toward betterment of the cuktural attitudes regarding chil- 
dren handicapped intellectually and physically, 2) a comfortable emotional cli- 
mate in the home, 3) educational opportunities for the slow learming child 
which make full use of individual assets, and ) the help given parents of such 
children by physicians through early and correct diagnosis and sympathetically 
frank advice and guidance. 


MENTAL HYGIENE 
12). Palmer, Jim Fe 
How to live in a wheel chair. Crippled Childe Deco, 1951. 29:h:11=13, 30. 
The author, professor of journalism and assistant director of the department 
at the University of Houston, Houston, Texas, brings an inspirational message 
to the handicapped on living with and above disability. Confined to a wheel 
chair all his life because of cerebral palsy, he has nevertheless gained an in= 
dependence that has enabled him to lead a full and useful life. 
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yONGOLISM 


1256 


Gosman, Se De 

Facial development in Mongolism.e Training School Bule Dece, 1951e 18:8: 
8=7 36 

The author, noting facial similarities in a group of 22 Mongoloids at the 

Vineland Training School, made a study of the group to determine deviations 
from normal facial structures. His conclusions were: 1) that Mongolism pro- 
duces cranial and facial wnderdevelopment more severe in the anteroposterior 
direction than in width; 2) facial changes after the age of 16 to 18 years are 
limited to changes in the mandible-—-progressive mandibular prognathism due to 
the comparatively large tongue in a small oral cavity; 3) orthodontic treat 
ment would be of little value without first surgically reducing the size of 
the tongue; and 4) prevention of mandibular prognathism might be possible with 
tongue surgery at the approximate age of 11 to 12 years. 


THERAPY 
Gilliland, Esther Goetz : 

Prescriptions set to music--musical instruments in orthopedic therapy. 
Exceptional Children. Dece, 1951. 18:3:68-70. 

- Using music as an ancillary therapy with handicapped children has many 
advantages; the main purpose of this article is to demonstrate how the play- 
ing of instruments may improve coordination and strengthen muscles. Mention 
is made also of the value of singing and choric speech for speech correction, 
breath control and better posture. Specific instruments exercise various 
muscles; the music therapist takes this into consideration when making rec= 
ommendations e 


\ULTIPIE SCLEROSIS—PSYCHOLOGICAL TESTS 


127. 


Harrower, Molly Ro 

Psychological studies on patients with multiple sclerosis, by Me Re Harrower 
and Jane Kraus. Archives Neurology and Psychiatry. July, 1951. 66:h—57. 
Reprint. 

A group of 140 multiple sclerosis patients were tested for the purpose of 
discovering whether an environment aimed at fostering independence would modify 
the overemphasis on dependency needs, characteristic of the group as a wholes 
Considered separately were patients demonstrating a remission of symptoms, 
patients with a mild form of disease and who were not yet handicapped, persons 
severely ill and hospitalized, the severely ill living at home, and a group 
of patients at Kabat-Kaiser Institute. Tests administrered were the verbal 
Wechsler-Bellevue intelligence scale, Rorschach test, the Szondi test, the Man- 
Woman Drawings, and the Most Unpleasant Concept test. Findings from each test 
are discussed independently and characteristics displayed by the group as a. 
whole and those specific to the various sub-groups shown. , The authors are more 
inclined to believe that the disease evoked and fostered certain attitudes in 


those suffering from ite 


NEGROES 


128. 


Smith, John Randolph 

The Negro blind; the case for special attention. New Outlook for the Blind. 
NoVes 1951. 

Mr. Smith, a successful blind businessman and one of the original leaders 
who organized the W. C. Handy Foundation movement for the development and im 
provement of established services for Negro blind, has conducted two special 
studies of the problems of the Negro blind for the Federal Security Agency. A 
brief review of the organization of the Foundation is given and a plea made 
for equal educational opportunities and equal facilities for the Negro blinds 
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129. 


130. 


NERVE INJURIES--MEDICAL TREATMENT 


Brite Je of Physical Medicine. Dece, 1951. - 14:12. 


NEUROLOGY—~DIAGNOSIS 


NUTRITION 
1326 


PARALYSIS AGITANS—-MEDICAL TREATMENT 
1336 


Peripheral nerve injuries. 

Entire issue devoted to articles on the subject. 

Contents: Editorial, Functional recovery, by Je Re Napiere—The aim-and 
scope of treatment of peripheral nerve injuries, by Ruth E. Me Bowdene—A 
consideration of some of the factors influencing the functional recovery of 
sensibility, by Je Whillis.-The restoration of function by tendon transplanta- 
tion in the upper limb, by Re Be Zacharye—The use of splints in peripheral 


nerve injuries, by Je Re Napiere 


Tissenbaum, Morris Je 

Organic neurological syndromes diagnosed as functional disorders, by Morris 
Je Tissenbaum, Harry M. Harter and Arnold P. Friedmane Je Am. Med. Assn. Dec. 
15, 1951. 147:16:1519-1521. 

Working with veterans currently under treatment in a Veterans Administration 
clinic, the authors reviewed 395 neurological cases, finding that 13.24% of the 
cases had been incorrectly diagnosed as psychiatric and treated as such before 
a neurological examination caused a change of diagnosis. "...This paper is not 
intended as a criticism of diagnostic failure. It is rather a plea: for a closer 
working relationship between psychiatry and neurologyeece." The authors feel 
there have been enough such instances of faulty diagnosis to warrant the inclu- 
sion of a neurological unit within a psychiatric service. 


Wartenberg, Robert 

Some useful neurological testse Jo Amero Mede Assn. Decs,22, 1951e 147: 
17:1645-48. 

A description of fourteen simple clinical tests, easy to perform and to in=- 
terpret, and requiring little time, are given for use in everyday neurological 
examination in the physician*s office. The author believes them to be highly 
valuable. 


California. Bureau of Crippled Children Services 

A guide for feeding children with cerebral palsy. San Francisco, California, 
Dept. Public Health, 1951. lk p. illus. 

Contains a daily menu guide, suggestions on food preparation and the in- 
stilling of good eating habits, ways and means of encouraging self-feeding, 
and instructions for making or improvising special feeding equipment. For the 
severely handicapped child who finds chewing and swallowing extremely difficult, 
a menu plan is outlined to provide a diet which is highly nourishing and whikh 
he can eat with a minimum of effort. 

Available from the California Department of Public Health, 760 Market Ste, 


San Francisco 2, Calif. 


Vollmer, Hermann 
Pitfalls in evaluating drug therapy of Parkinsonism; comparative effects of 
Rabellon and Artanee Ne York State Jo Mede Auge, 1951- 51:16:1933-8. Reprint. 
"The personality pattern and suggestibility of the parkinsonian patient, as 
well as unintentional suggestive influences of the investigator, frequently in- 
terfere with the evaluation of new drugs for the treatment of parkinsonisme" A 

review of the literature on the treatment of the disease is briefly given and 
reports on two new synthetic products, parpanit and Artane, discussede A com 
parative evaluation of Rabellon and Artane does not confirm the first reports 

of the superiority of Artane over other drugse To avoid erroneous conclusions 
in the clinical evaluation of drugs, the author suggests several factors to be 
taken into consideration. 
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PARAPLEGIA-—MENTAL HYGIENE 
13he Margolin, Reuben Jo 
A dynamic group experience in a military hospital paraplegic unit, ng 
Reuben J. Margolin and Charles Le Rose. Military Surgeon. Deco, 19816 109: 
6: ?712=720 6 
Subjects for this group experience for individual rehabilitation were 138 
paraplegic soldiers of World War II. In the authors! summary they state that 
patient government and democratic group experience have important implications 
for rehabilitation and democratic living. Described are the beginning of the 
experimental group, its organization for action, details of a typical meeting 
and an analysis and discussion of the results of group experience. 


PHYSICAL THERAPY-—PERSONNEL 
135. American Physical Therapy Association. 
The job of physical therapist. New York, The Association, cl195le lh pe 
This detailed analysis, made in 1950 by staff members of the New York 
University Testing and Advisement Center as the first step in the American 
Physical Therapy Association's three~year Student Selection Research Project, 
is a study of the therapist*s duties, conditions under which he works, the 
physical, intellectual, emotional, and social demands of the job, and charace 
teristics of the worker essential to job success, Installations chosen for 
visiting were representative of physical therapy in terms of specialization, 
size of staff, case load, physical facilities, geographic location, equipment. 
and other relevant factors. Vocational counselors, employing agencies, and 
members of the profession: will find this a useful source of information. 
Distributed by the American Physical Therapy Association, 1790 Broadway, 
New York 19, Ne Yos at 50¢ a copye 


Gobetz, Wallace 
The job of the physical therapist; a description of the work in the Division 
of Crippled Children, State of Connecticut. Physical Therapy Reve Dece, 1951. 
31:12:507—512. 
"This description of the Connecticut State program was one of the field 
survey reports submitted in conjunction with preliminary studies of the Student 
Selection Research Program, which is currently being conducted for the American 
Physical Therapy Association by the New York University Testing and Advisement 
Center under the direction of William D. Glenn, Jre <A complete summary of 
their program appeared in the February 1951 issue of the Review. On the basis 
of this and many other similar reports, a job description of the physical thera- 
pist was written. This is available in printed form from the National office 
of the Administration." Given in this article are: 1) description of the job 
of senior physical therapist, 2) a detailed description of, the work of the 
- physical therapy section of the Division of Crippled Children including an 
outline of the full~time staff organization, working conditions, patients, record 
keeping and clerical duties, treatment procedures and equipment, duties of the 
physical therapy supervisor, and professional contactse 


POLIOMYELITIS——BIOGRAPHY 
See 160. 


POLIOMYELITIS—-MEDICAL TREATMENT 
137. Abbott, LeRoy Ce 

The orthopedic care in anterior poliomyelitise J. Pediatrics. Dece, 1951. 

39:63663-6716 
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139. 


POLIOMYELITIS—-MEDICAL TREATMENT (Continued) 


POLIOMYELITIS——OCCUPATIONAL THERAPY 


A discussion of the treatment of anterior poliomyelitis in its later stages 
and a description of surgical procedures and other methods of rehabilitation 
essential for maximum restoration of function. Certain fundamental principles 
of orthcpedic care to be applied in the subacute and convalescent stages of the 


disease are referred too 


Shmugar, Meyer. 

A new approach to the treatment of atrophied muscles resulting from polio- 
myelitis. Rocky Moutain Med. Je July, 1951. 18:519-20. Reprint. 

The author describes a method of treatment for atrophied muscles resulting 
from poliomyelitis; the majority of patients were chronic cases, ranging in 
duration from three to nineteen years. The report covers observations made 
for 15 months on 10 patients. In the treatment 0.25 per cent procaine in 
physiologic saline with riboflavin, thiamine chloride, and vitamin C.were given 
intra= and subcutaneously over the muscle areas involved. Conclusions were 
that atrophied muscles were restored to a functioning state in the chronic 
stages of polio, that procaine alone helped to overcome contractures where 
other treatment seemed valueless or impossible to apply. The multiple punc= 
ture method was proved safe and devoid of serious complications and the ap— 
plication of the treatment to early and acute stages of polio may be possible 
by replacing the multiple puncture method by iontophoresis. 


Thompson, Caroline Goss 

Basic principles underlying the treatment of poliomyelitis. Amero Je 
Occupational Therapy. Nove=Dece, 195le 5:6:229=—3h. 

The three cardinal symptoms observed by Sister Kenny as being present in 
the acute stage of poliomyelitis are discussed in this article, with their 
treatment. Spasms, incoordination, and mental alienation can be treated both 
by the occupational and physical therapist. Adaptations of equipment for 
recreational activity are described and some illustrated. Mental readjustment 
is an important part of re-training the polio patient to become a normal per= 
son in spite of physical limitations. 


POLIOMYELITIS——-SPECIAL EDUCATION 


See 118. 


POLIOMYELITIS——SPEECH CORRECTION 
140. 


Baker, Elmer 

Therapy for speech deficiencies resulting from acute bulbar poliomyelitis 
infection, by Elmer E, Baker and Martin A. Sokoloff. J. Speech and Hearing 
Disorders. Dece, 1951. 16:4:337-3392 Reprint. 

Follow-up examinations on patients returning to the Department of Physical 
Medicine and Rehabilitation of Bellevue Hospital, New York City, revealed a 
characteristic speech aberration in patients subsequent to acute bulbar polio- 
myelitis infection. This article describes a special project undertaken to 
explore the value of therapeutic techniques upon the speech deficiency of this 
origin. A group of 19 patients was given a thorough otolaryngological examina- 
tion and scheduled for individual therapy on a weekly basis. Results were most 
encouraginge A coordinated program with the speech therapist, medical social 
worker, and psychologist working with patients and their families helped to 
eliminate some of the factors contributing to the deficiency. ; 
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PSYCHIATRY 
Usle 


McCool, Dick C. 

Cerebral dysrhythmia associated with childhood behavior disorders, by Dick 
Ce McCool and Marion Ee Roark. Misse Doctor. July, 1951. 29:8-11. Reprint. 

A clinical report of twenty-five cases of behavior disorders in children 
on whom electroencephalographic studies have been made. Included are a dis- 
cussion of electroencephalographic findings, treatment and results obtainede 
In a majoriety of the cases behavior disorders were accompanied by cerebral 
dysrhythmia. Four case histories are givene 


See also 121; 130. 


PSYCHOLOGY 


Hollinshead, Merrill Teo 

The role of discipline in counseling practices with handicapped children. 
Nervous Childe March) 1951e 9:2:156-162. 

ith reference to the physically handicapped school child, the problem 
of discipline expresses itself in different ways than those which characterize 
situations involving physically normal children. The disabled child brings to 
the therapist a background of restrictions and limitations on physical and 
psychological levels which are essentially disciplinary in nature, and which 
point to the need for acceptance and permissiveness in the child—therapist 
relationship o"—-Summary 


See also 13he 


RECREATION——EQUIPMENT 


1436 


Wagner, Elizabeth Me 
Toys, toys, toys: Santa Claus is coming to town. Crippled Child. Dece, 
1951. 29::16=17, 28-29. 
For those who have an exceptional child—-one convalescing from an illness, 
one confined to a wheeL chair, or walking on crutches, a child with weak or in- 
coordinating muscles—a list of toys is given, with prices and manufacturer. 
Descriptions of each toy or game point out its special features and appeal. 


REHABILITATION 


Koplin, Allen Ne 

Rehabilitation and the practice of medicine, by Allen Ne Koplin and Sam 
Householder. Archives Physical Medicinee Dece, 1951. 32:12:777-8h. 

"Rehabilitation is defined as social reintegration at the highest productive 
level, or at the least non-productive level. The concept of the family physician 
working toward this end as a member of the local community team together with 
Vocational Rehabilitation Service counselors, public health nurses, social 
workers and others, is presented. The role of the specialist, medical group 
and rehabilitation center is outlined, and the importance of team work at every 
level and the urgent need for coordination between levels are emphasized. A 
case is presented to exemplify the rehabilitation problems of a severely disabled 
individual. 


Switzer, Mary E. 
Rehabilitation: a challenge to the voluntary general hospital, by Mary E. 
Switzer and Thomas Be McKneelye Hospital Progresse DeCey 195le 32:12:357-9. 
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REHABILITATION (Continued) 


146. 


REHABILITATION-~PERSONNEL 


CENTERS-—WISCONSIN 
8. 


Rh FACTOR 


149. 


The authors consider the need for rehabilitation services in the general 
hospital; even a simple plan for such services could be initiated without the 
addition of extra staff or added costs of administration. An outline of the 
State-federal program of vocational rehabilitation is given and the requirements 
for establishing a department of physical medicine and rehabilitation in the 
general hospital discussed. 


Kentucky. Health and Welfare Council of the Community Chest, Louisville 

Survey of community services for the physically handicapped in Louisville 
& Jefferson County. Louisville, The Council, Nove, 1951. 67 po Mimeoe 

A committee of thirty persons representing various segments of the community 

interested in the physically handicapped was appointed in 1950 as a study group 
to ascertain services existing, to provide for more and better cooperation and 
coordination between voluntary and public health agencies, and to determine im- 
portant gaps in services. Three students from the Kent School of Social Work 
carried on the major portion of the survey. Sixty-two agenties or departments 
of agencies were included in the survey; these fell into three catagories: 1) 
specialized service agencies, 2) general service agencies with specialized de- 
partments for the handicapped, and 3) general service agencies without special~ 
ized departments. 

Distributed by the Health and Welfare Council of Community Chest, 42) We 
Jefferson Ste, Louisville 2, Kye 


Whitehouse, Frederick Ao 

Teamwork, an approach to a higher professional level. Exceptional Children. 
Decey 1951.6 18: 3:75=82. 

The teamwork approach to rehabilitation is discussed from the point of view 
of the vocational rehabilitation program in the federal-state system, in the 
hospital, the rehabilitation center, and the Veterans Administration Board. 
Make-up of the team, its organization and administration, wise choice of the 
executive administrator and members of the team, a definition of functions of 
various team members, indoctrination and rewards of the work, are covered in 


the article. 


Gleave, Ge Margaret 
The Curative Workshop of Racine, Racine, Wisconsin. Amero Je Occupational 
Therapy. 5:6226)-65. 
Financing, organizational activities and building of the Curative Workshop 
of Racine, Wisc., are briefly described. 


Walker, William 
disease of the newborn. Brite Mede Je Nove 10, 1951. 
- A discussion of the Rh factor and how it affects the newborn. Etiology, the 

four distinct types of haemolytic disease in babies, essentials of treatment, 

the responsibility of the family doctor when presented with such cases, serologic: 
tests for the mother to determine the presence of Rh-positive or-negative blood 
type, and the manner of the advising the Rh=negative woman are subjects covered 
in the discussione 
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RHEUMATIC FEVER--ETIOLOGY 
150. Kahn, Lawrence 
Present day concepts in the etiology of rheumatic fever, by Lawrence Kahn 
and David Goldring.’ J. Missouri State Med. Assn, Jane, 1952. 49:1:33-42. 
The material presented covers in a simplified way the present-day concepts 
in the etiology of rheumatic fever; nons has been presented in complete de- 
tail. The etiology of the disease, in spite of information amassed, remains 
unknown. The relationship of heredity, of the beta hemolytic streptococcus, 
of the possiblity of an antigen-antibody mechanism in association with rheu- 
matic fever are discussed. 


SCOLIOSIS 
dames, Jo Ie Pe 
Common spinal deformities in children. Brite Med. Jo Nove 2h, 1951. 
4.742 31270—4. 
A review of postural and structural deformities of the spine found in 
children -and their treatment. 


SHELTERED WORKSHOPS——ADMINISTRATION 
152e Spar, Harry Je 
Client personnel practices in a special workshop for the blind. New Outlook 
for the Blinds Novey 1951le 
The Director of Rehabilitation for the Industrial Home for the Blind, 
Brooklyn, Ne Ye, gives practical suggestions for operating a workshop for the 
blind and for providing worthwhile employment and relatéd rehabilitation services 
for those blind who are unable to meet competitive employment requirements. 
Principles and procedures for meeting the problems of wage rates and those el- 
igible for employment in such workshops are discussed. 


SOCIAL SECURITY 
153e Barry, George Jeo 

Benefit policies in relation to recruitment of older workers, handicapped, 
and minority groupse Social Security Rev. Dece, 1951e 18:12:19-20. 

The older worker’, the handicapped, and the non-white worker whose patterns 
of employment and unemployment differ from that of the normal worker pose 
problems in the adaptation of benefit policies for unemployment compensation. 
Basic provisions of policies are discussed and ways of giving consideration 
to the three types of workers when securing employment outlined. 


SOCIAL WELFARE——PLANNING 
Wisconsin Community Organization Committee 
Teamwork in the community. Madison, Wis., The Committee, July, 1951. 1h pe 
"This pamphlet has been prepared under the auspices of the Wisconsin Community 
Organization Committee, an informal group of representatives from fifteen state- 
wide agencies interested and working in the field of community organization." 
The publication concerns itself with the community council "composed of repre— 
sentatives of interested groups and selected citizens at large who work . 
together for the community." Reasons for forming such a council and how it should 
work are explained here. Tips on how to organize, how to use outside resources, 
and a list of state agencies ready to be of assistance conclude the pamphlet. 
Available from Division of Children and Youth, State Dept. of Public Welfare, 
315 S. Carroll St., Madison, Wisce, at 5¢ a copys 


ica 


SPECIAL EDUCATION—-OKLAHOMA 
155e Oklahoma. Division of Special Education 
A program of education for exceptional children in Oklahoma. (Oklahoma 
City), The Division, (1951). 69 pe (Bule Se Es noo 1) 
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SPECIAL EDUCATION——OKLAHOMA (Continued) 

The Oklahoma plan for the education of exceptional children was prepared for 
the guidance of school boards, administrators, parents, teachers, and those in- 
terested in the education of the physically handicapped and the slow learner. 
Basic regulations of the House bill passed to provide education for the physically 
handicapped are given and qualifications for teaching and for certification cov- 
ered. Administration and organization are outlined and guidance services des— 
cribed. Sections cover the education of the slow learner, the deaf and hard of 
hearing, the speech defective, the physically handicapped, the partially seeing 
and the epileptic and include information on placement of the child, classroom 
organization, curriculum, and special equipment needed. 

Available from State Superintendent of Public Instruction, Oklahoma City, 


Oklahoma 


SPECIAL EDUCATION=-~LEGISLATION 
156. Hill, Arthur S. 

Legislation affecting special education since 1949. Exceptional Children. 
Dece, 19512 18:3:65-67, 90. 

The author, chief pf Section on Exceptional Children and Youth of the U. S. 
Office of Education, reviews legislation affecting special education in various 
states, describes new programs and special services extended, and points out 
the implications and trends of recent legislation. In some states special edu- 
cation services are strengthened and extended through their inclusion as a 
basic part of the over-all educational plan. 


SURGERY (PLASTIC)——-PHYSICAL THERAPY 
157. Barron, Je Ne 
Physiotherapy in plastic surgerye Physiotherapye Nove, 195le 37:11:26~251, 
An article divided into two parts, the first of which treats the problems © 
of circulation in reconstructive surgery. In the second part, and more in de- 
tail, the physiotherapy of function is illustrated in two groups of cases con=- 
cerned with the burns problem and the problem of wounds. 


TUBERCULOSIS-—MEDICAL TREATMENT 
158. Lincoln, Edith Me 
Specific treatment of children with tuberculosis, by Edith M. Lincoln and 
Virginia N. Wilking. Am. Jo Diseases of Childrene Dece, 1951. 82:6:655-665. 
"One hundred and seventy-two children have been treated with various tu- 
berculostatic agents during the last four and one-half years in the tuberculosis 
ward of the children's medical service of Bellevue Hospital (New York City). 
It is the purpose of this paper to state the indications for the use of chemo- 
therapy which are used in this service, to outline the methods of treatment 
used for different forms of tuberculosis, and to give some results of treatment. 
No attempt will be made to compare results with those obtained by other in= 
vestigators or with different forms of treatment...."" Specifically, the forms 
of tuberculosis in children which the authors discuss, with their method of 
treatment, are meningitis, miliary tuberculosis, protracted hematogenous tu- 
berculosis, progressive primary tuberculosis, and chronic pulmonary tuberculosis, 


VOCATIONAL EDUCATION 
159. Hooker, Harold 
Teaching industrial arts to blind children. New Outlook for the Blind. Nove, 


1951. 2706 


VOCATIONAL EDUCATION (Continued) 

An industrial arts program for the blind, kept on the same level as a 
Similar program for sighted children of the same age and mental maturity, 
provides identical objectives——exploration experience, consumer literacy 
(the ability to repair and maintain products), ‘acquiring skill with the 
hand, good posture, personal and social growth, development of avocational 
interests and activities. A project in woodworking is described, showing 
how it was planned and adapted to the handicappede 


NEW BOOKS BRIEFLY NOTED 


POLIOMYELITIS——BIOGRAPHY 
160. Andrews, Charles He | 

No time for tears, by Charles H. Andrews: foreword by Eleanor Roosevelt: 

net yy Gove Earl Warren. Garden City, Ne Ye, Doubleday & Coe, Ince, 1951. 
7 Pe 22006 

This small book is written by a former editor of a county weekly newspaper 
in California, now county chairman of the March of Dimes campaign. Written 
in a way to appeal to the casual newspaper reader, it is a firsthand account 
of the writer's experience with lumbar poliomyelitis. He reports the critical 
illness of his ten year old son and of the excellent hospital care given by 
attending specialists, nurses and therapists. It is primarily an account, 
however, of the parents! faith and energy so vital to any therapeutic program. 
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‘ Add this valuable report to your 
library of reference materials on 
work with the crippled. Authorities 
in the fields of medicine, physical, 
occupational and speech therapy, 
education, public health and em- 
ployment contribute important 
papers on all phases of crippling _ 
and rehabilitation. THE 


Keep a permanent record of the 
important advice, opinion and ex- 
perience of leaders in the field. 
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